trry

Pmaceie o

BUCH8 i ang

CAND!DATE col!ﬂrr."EEs CNLY:
Candi Mame

t‘;z\/\% \/l.\M-NY\T R@;{on_ﬁ
Offica Sought S ~

VLTI N A 20/0

ICHECK IF AMENDMENT TG REPORTDATED -~ .

Check iFthia is fingy thammination) report ang attach Noti
15

; oues of Dissolition Form DR.g, - .
o {YouimustconﬁnmhﬁereponsurzmaDR-a itleq.) e

feportfiled.)........
ADRD TOTAL MONEY TAKEN IN THIS PERIOCD

Schedule A: CashCOﬂﬁ’ibuﬁausm(Aﬂam Sdiedulel-\)('aso




For instructions, See Back of Form . SCHEDULE

.- A MONETARY
COMTRIBUTIONS - MONEY TAKEN IN Rev.07103) |  RECEIPTS

{Including candidate's personai funds)

[0 cHEeck THIS BOX IF
CCMMITTEE NAME (Must be same as on Statement of Crganization) AMENDING FORM

|
i R O\M}\pw\ﬂ ?0\“ \97\01\)( ﬂiy}f 5@#‘5,\}3'42

STATE CANBIDATES NOTE: iF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE ICWA STHICS AND CAMPAIGN
DISCLOSURE 80ARD. )

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MCRE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for sciiciting contributions or for any
commerciat purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) ~ TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER — INCOME
ID# poy\y\a\ Ra l/‘a‘V\S
7/7,0 10 Fatyiem O S 3 oo
Z- | cx# avy wer Ly Ve =
)0 Gaynevr Tu, 5043¢% Puse | /00
ID# ~ %
7/2) 6069 Towa L\Qus\}}v) FAL 0
//0 CK# 27 90Y WealnwT , 250
‘ 13 so Mrzinee, Lo, F030%

1D# }~ T
La ol Tl aue. | | 252

=2
{D “F )20 G asw oy, Ty, 504382
Z ID# | 'TD‘V\ v )‘/e(,\"/tn:, Ueexpy :
G5 Y N V%35 pmsy, W | 0o
370 “F9709 Byith, T.., 5093 - ’2f |
;y/q ID# foby ;‘/;;jew? F;O,I‘K, £, P ,
g 2% . Pouy o AD3Ry RTINS 21
0 |%* S0b/ Dao Mowde Sy 3007 /000
- |oF N AT FA Tow o
- L}p 9 WAGh '\4 To QTI 00—9—
j//o “F 1y Qador Falls Tu, S0b/3 5
g/j— ID# K; (_"\eawl » TVV\O:V\QK
>~ J523 285th ST, 21
19 | 2)y2 | Gawv\cx,:ga, Soy3¢ <82,

7

g, |~ Tim  Tusha

0 B 2370 Pnw OSv oL
/0 |* /323 | Gavwes, Ta. S0VIE | 257
,8’1g/ D% £116 _'/fé;;a %a’erg i
- , , o
TND T IFb 2 ngd;r j'-aﬁ_a;v\sl’_‘j‘a,@%b DO |
8’/1b ID# )-QYT»‘" W-. Iey— |
=z X0 r rmeohs 9Ty od .
10 ("C8b%b | bake Muls T, S0¥50 207

L)

SUB-TOTAL 2l
5 2600%
TOTAL (if Iast page of this scheduie) i

$

L
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood reiatives) and affinity (relatives by / 6
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relaticnship, enter “not applicable” in the reiationship column. {for Scheduie A)




For Instructions, See Back of Form SCHEDULE
. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RECEIPTS

{including candidate's persaonal funds) -
[] cHECK THIS BOX IF
AMENDING FORM -

CCOMMITTEE NAME (Must be same as on Statement of Organization)

Rom}\ms ‘?M‘ 37};3( 7S<9)e 5@\,};}\&

STATE CANDIDITES NOTE: iFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THEEESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person cther than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
&5?53’:53) Al‘l(gj-'a:f BCE;ECK T%fcaANppumbi!?mAZ)E" RECEVED Rﬁélug%
INCOM
Yo ¥ 60877 Fowen Jde  _Lnd -
g 2987 /oo™ of $ oo
10 | sp0) uﬂmd&/\/gq, 0322 300~
10# - aAb A4t c
gl//b/ CK# 6237 5“?1* QEA{‘;;vn Ave ., 2000}
1D |77 2)g95 Cedav Rapide, Jos IO
& ID# Towe, fenewablet  Ficl
{171 5505 XN/ 88T, o 9%
1o | f02¥ ohndom Ta. J013) =30
2 iD# b155 | Tpwan's For Tax ﬂ-l*ﬂ»g‘ _ ”
e~ , 0, Box 2% ' 0/
: {0 o L/7’7,2, Cf«sm‘hﬂ; 1a f,2’76/ Xﬁ
b& 1D# J<€¢ ~on o
2% 09 -uh 3sd, &, 4722
10 | /0/20 ey Rapids 5, D o"Mz:.. 230
7,(? ID# B ” ga/\h Yl
; i ox R - ol
'//0 .(;';#287;\ ZA\* LaKe,dea 5 JpY4RE JOP=
3/ oo an, Caw Tvacloss ot
, 7011 F, CousY Que.. T
j/l o |9 RYAY) Des Hoineoél da. 5003%9 /800
q goo An \4 30,
'/ID o -P. 0" Box 200 %hné)ow 3}{79/3 ) /000
2 Tt W 5 <1, 00
(s} ” 5 ST / . Al
-q/ID “F )2y Johnstom, To. 50137 /j—ﬂﬂm
7/9 0¥ 4093 :Il—;aufo\G }“74:4 a ]
) o v avy VQa J/,
SUB-TOTAL ; -
$ «.’7'3‘50
) ‘ TOTAL(fHastpageofﬂusschedm) s
Dmaumlmmmmmmmemdmeammm
committe. mmmmmmmamaw(mm)mm(mmw 2 6
marriage) . If sumame of coniributor is the same as candidate, but there isno . Page of
familial relationship, enter *not applicable” in the relationship column. - {for Schedule A)



For instructions, See Back of Form SCHEDULE

- o n e A MONETARY

CONTRIBUTIONS —~ MONEY TAKEN IN {Rev. 07/03) RECEIFTS
{Including candidate's personai funds)

[ cHEeCK THIS BOXIF
AMENDING FORM -

CCMMITTEE NAME (Must be same as on Statement of Organization)

Rauhoss Sor STade Kepreserbalive

STATE CANDIDATES NCTE: !F A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE BESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IGWA ETHIGS AND CAMPAIGN
. DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. i

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED {fa TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK , , (if applicable) | - RAISER
, NUMBER ' INCOME
$ 1D# Douzz K nimei;\ g,acx I/l/ A ‘
20 2RO va, N o2,
'//'0' 423 9| Clcan baKe,Ja. S0y ¢ /50
‘ ID# , Au) Deale '
g/Z‘ﬂ/ CK 6057,- 11 00499;&@_ FZT‘K Ra- .
JO |7 39938 WesT Des Moves Ta??24 5] 200~
9/ - ID# é 02, C’\’t’\:‘ly ?OV\,;DV\ . .
120~ ' P01 Boy . 097 - 1 - i 0o,
1o “* 2413 Des If;lv\ts/.l'w.fﬂwa ' <50
Zas ™29 | Iﬂé‘r . TZAG» - |
: s : ) - ]00O ,» O~ an ; ’ .
Tio |%*2895 | B, THyracs, Ta. 50797 | $o22
i/ i ‘ ﬁ)\w\;rMV\ > 6p~sK"/) N
Az LT ) RR0 By Ve o A
o | 5097 _Qoswith, T 30430 A50=
2 D poya, Gyocers :
22~ | 25490 106 3), ST oo ve,
JO | 9% 1489 Des Hotnse Ta. 503 22 L59
A b02 3, Slern ’ 22,
“Io |%* 994 Lake Hille, Fo- 50950 /000
. 1D# ﬁ)qck /')\",5 Cov;n
q/g'? | , _P.0: Box 1900 oz
)| )g 20 "Rapid O, S.D, 57709 200
} ID# Mas‘l”e)v r 1\3;;_;’4;‘5 P o
A7 221 PerrX . Pox 625 , 0P
//D CK#E\?\;—‘/ Des }1,3\4‘5,’:1?4. S0306 250
q 5 B# )60 c/obmmgs' ’g?m:‘?m_ .
~ 2 o3 v J7 772
'//0 Ciat «Zf/Z, WeeT Do Ho»htS,Iq?ya&l’é . Rio —
SUB-TOTAL . 7300
. TOTAL (i Iast page of this schedule) s
'Dmmlmm@mmmmmmmwofmmmammm :
commities. Relationship musst be stiown to the thira degree of consanguinity (biood retatives) and affiniy (relatives by 3 é
marriage}. If sumame of contributor is the same as candidate, but there is no . Page of
familial relationship, enter “not applicable” in the relationship column. : {for Schedule A}




For instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

{Including candidate's personal funds)

CCMMITTEE NAME (Must be same as on Statement of Organization)

R oml\m\s ?é'ﬁ“ Sj\a\)e 73(9')6 SQQta\}ve

STATE CANDIDATES NOTE: IF A CONTRIBUTICON IS RECEIVED
NUMBER AND THE PAC CHECK NUMBER IN TPE‘BES!GNATED Col

DISCLOSURE B0ARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTAGCT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information

commercial purpose by any person cther than statutory political commitiees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEPTS

[J cHeck THIS BOXIF
AMENDING FORM -

FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
LUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IGWA ETHICS AND CAMPAIGN

CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

copied from reports and statements for soliciting contributions or for any

* Disclosure mmmmmnmmmmmmpefmm

a contribution to the

making
commitiee. mmmmmmmmmamm(mm)mmw(mmw

marriage) .

If sumame of contributor is the same as candidate, but there is no .

familial relationship, enter “"not applicabie” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED {if applicabie} TO CANDIDATE’ RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicabie) : RAISER
NUMBER — INCOME
7 D¢ Lo 29 Deere «Co, ~ . '
39 , 66 6yand Que. 1709 oz
“10 CK#’28'7@ Des Moines, da. S0307 250
19~ \D# Ronald K,V\el wal)
14 " Frow} 27T o0
“To |* 4193 Goonen To- 50435 S0
] P Péomm Paca ez
1774 50 faiywey Oy - N
' Lz//p CK#'Z)'fp o\vwl‘)ﬁ,ly 50938
gr - |"P*. - Deaw Cari]de ‘ p®
17 ‘ - H90 Wesy 7M gH, o=
: ‘7/Iﬂ Cx# 378'3 (ZC\\MQ\?$"$“ SovY3& fﬂ .
,0/ D# Cu—:v Schoen evian , o
7 o na 5 ns pp 022l -
; LVW cic# 8’20/' éo\\mer La. ﬂ'f3g /02
g | Chuck Holland |
//D 71327 It:-iogcs") dm:z:j‘roysé Joo=
N/ o# 5'(?\’ p))é)
e 2g Y Aua. 00,
b |43 Z\J“ 5 sose J0o
o# ’ Pl 47 17
,0/ o 8 é“ﬁan ~we / /T
1% ) o
“10_|%* 2290 Weoky Tu. 50483 100%
J7
'-0/)9’ 0¥ bawseyye ﬂqjhons -
o |** Josy Lenoy , Ba. D85 J00=
1y | TCAhA_ VAl .
15 | 2
To | 1)13 Ames, Xa. 50014 | o
SUB-TOTAL o/ B0
TOTAL (i last page of this schedufe) s’




For instructions, See Back of Form - . | SCHEDULE

. o A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN {Rev. 07/03) RECEIPTS

{Inciuding candidate’s persaonal funds) PP

[ cHECK THIS BOX IF
CCMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM -

Rau l\mg Sox STa)e. A < pre seQLq\}'"e

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE BESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
. DISCLOSURE BOARD. 2

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) : : TO CANDIDATE* | RECEVED | FUND-
(MM/DD/YR) | AND PAC CHECK , _ ‘ (if applicable) | - RAISER
NUMBER ‘ INCOME
> \D# Sioux[and [Fwe, ~ | '
’b Gl ’J v $
[0 |S* 127 Sioux (!e;\\,;la. SIR50 J60°%
1 o S Nc?cvﬂ J)Zubo( de 8%311 ,
1%, 12717 Jameimier ' - 7502
/l p | /0Y% P 0. Box £2. Fa\”z}ﬁ\-\q‘ J20Y96 8°
7 ID# wulh Y Ta eNew
W, wulhwes . .
1 7 i0Fe&  JBG7 S - | : 08
Y10 | 1038 | I Dés,3a. ;1503 | | S0
- o L saPp PAL .
1% o | » » . | |
1% ; o Ygog [ Quas . o2
, 'ﬂ : Cisit 30@7 1 /‘tq.vcusl <bas 5o 35/-,',}'"- : : o j5_0~ ot
D¢ i Abselute” Eve~gy ’ ' o - B L :
| 7o\ /07 | sk ané;,q;:zo,;' goy7a | T T | RO
’p/ ) ’ S,.p S. [ 252 .
|7 . . 183N 43, . pe.
/’0 c# /2 Qg Nasow O)’aq 4 Ia» JoYoi ’200
10 o# M; J?;%Tvagvé){h S_)Ffoc., : :
1.5 : /b ’ ‘ [nee
T)p | CK# )85 ' baksta Yo Jo0Y5) S0
iy .. |D# _ Gumaz jvne Fuergy '
1o~ _ 2oy w. Hey.30 02
lp Cr# 3072/ : Dcn:sz‘)u, iaa \’flyyﬂl . {0 -
ID# b | By E ner
10 ynco/nusdy m
/ FITH  W. Liveo) : 02
2o o0 g | S3Th il I 0
0 1D# Tar Weetern Ewevqun L LG
14/ oK Fcop Box 37?7" \5’022
/0 < 108/ Weall baKe T, 51944 - |
SUB-TOTAL s /025
’ A - TOTAL (if Iast page of this schedule) s
D o e o e S s e =
:amage): !fsumameor:‘ﬁnﬁbutorismesameaswndidate.butﬂmism . . Page ‘5 of

familial relationship, enter “not applicable” in the relationship coiumn. : - {for Scheduie A)




For instructions, See Back of Form . SCHEDULE

- o e ' A MONETARY
{Including candidate's personal funds)

I

[[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Slatement of Organizationj AMENDING FORM -

un}\ms ?0\“ ST&D% ﬁ(&}e sev\slla\}"e

STATE CAND!DITES NOTE: IFA CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE‘BESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IGWA ETHICS AND CAMPAIGN
DISCLOSURE 80ARD.

NOTE: ANY PERSON, OTHER THAM AN INDNIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IFFOR
RECEIVED {if applicable) ) TO CANDIDATE" RECEIVED | FUND-
{(MM/DD/YR) AND PAC CHECK , . h (if applicabie)’ : RAISER
NUMBER INCOME

- ID# {222 Py -Uee T Emp,  F/ ]410 .
12 L#vﬁ&’&o Wedown 7 S _ oo
//0 | o ’?/'é Wwest \1)\‘9 /\fa/\ocssjz\ fOQZA;:g Xm

CK#

ID#
CK#

CK#t

1D# .

1D# -
CK#

SUB-TOTAL cr?
s AJ 0=
TOTAL (if last page of this scheduls)

$

*Dmmmm@mmmmmmmdwmmammm
commitiee. Rammmmmmmmmamm(mm)maﬂmy(mmw é A
mariage) . !fsummeofconmwmrtsmesameascanddam.butttmxsno. Page of

familial relationship, enter “not applicable” in the relationship column. . (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC GOMMITTEES: NCTE: FOR CCNTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDICATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE CESIGNATED COLUMN AND THE

SCHEDULE
B

{Rev. 07/03)

MONETARY.
EXPENDITURES

[J CHECK THIS BOXIF

1

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Musi be same as o\n\r Statement aforganizém'on)\¥
ﬁaq "?' - iéq}a ~ E( yeSanlahve
’Ae %Eﬁ%’ NAME A:(; ADDRE#O WHOM - PURPOSE AMOUNT
DATE ID NUMBER ~ EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED .
(m%e,% (F appicatle) (Disbursement) WAS MADE
CHECK
7 NUMBER
103 .
2 Fextile F |
| ) < Yhic ] V¢ \ )
’O CK# ;?75_7 :IA. CC\VV\}PQ\\;:V\""\°\ /ﬂ
ID# !
4 AR | i b uTh evon | Q9
~ wiv . wmen ] =
10 0@2755 Mﬂ ‘1 X s Cawmpantq 1 ey
? ID# 7 7 / /
: . : : 3
» 2‘0/,0 CK#Q76~6 M, S, fpg 0Kie< \37\0!\6’\))3 '7“/ -
9, | iD# . : Re )oo‘x:h/'\ ' 3§ B : o
2 1 BSPe L Pm e —
o |%*2757| ot Towa | Foger P | 750%
T2 ey | T“”“‘%@'iiﬁt ThX Your @ande | S0
1D# < ;H’l et .
j,“),/ o | B‘H'\\\\ Netmadie Wres | . ,yq_g/
]0 ??7~5\? MD(V\ \’\,,-INO\’ g dQ\N\Pq;qy\/B
D# . C 7 / /
ﬂ//‘b/ c# P ¢ }\"‘"‘Ui neal - - Jp °Z
10 02750 Bu@ebl\p Q(\/j(\",-A.O\: CaMmisasgnivg
?/ - | ID# . ! 4 ' : pO
l”/)p C# 3877 U. 5 Fosl O - SJamps 8’8 -
SUB-TOTAL | § ’7‘7& 3y

TOTAL (if fast page of this schedule)

Expenditures to persons/entities providing

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Scheduie H. (Refer io Schedule H instructions.)

ing, advertising, fund-raising, polfing, managing, organizing services must also be detail itemized on
Schedule G instructions and lowa Code 68A.402(3)i).)

consuiting,
Schedule G by the amount; purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. {Refer o

rd

pae [ ot




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES — MOMEY SPENT FROM COMMITTEE ACCOUNT , (Rj;m)

STATE PAC GCMMITTEES: NCTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANCIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMNM AND THE

MONETARY.
EXPENDITURES

[[J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Musi be same as on Statement of Organization)
SP . Represcalahive
DATE ‘ 1D NUMBER ‘ m' {DESCRIBE TRANSACTION) E?(ggNul;‘gD
| wuees
y/ ‘ 1D# T <hha) [thoen ‘W\vea\ ' .
2; CKi# - Th :ID\ . R s /p 0/
1o |TT2742 ompSon, ~h- Campaign gy
D# .
25 | cxe Wonn Womsn Som=al /p o2
10 A76> 1//(1 J/é\ Cawm Pargning
. V4 I 4 r
Cjﬁg D# Tower Kyp. 4’04\:\1 . o
: o2
T |0 27bY ﬂ“]DT) ’71 umC‘ | O(J ’ 0/,005’ -~
lo/?_/ ) D# - Bo) N Sc.\tl_o/ | “m Qe\\ ‘ -
10 |%*2%5 | Bolan ,Da . Qampaign ing 17
Hy (o 274 6 v ey T oy 92
0 ™ [ ba%e Mk Gephe d z
o 199279 bafa N, T acVr AR5
]i]/‘:l D# Nosth woo d Avchor . ‘
' : 0
%5 1992762 | Nohwood, T, adv, | 587
n. - D F ¢ Summi I _ '
, <o
ﬂfp G179 | FevedbO !y T, adv, 53+ =
" 77 . SUBTOTAL [§ 7 7) 74
'TOTAL(EhsipaggafﬂlisM 3

THISBOXAPPUESTOCANDIDATES’@M‘!TEESONLY -
mdmmmmm«mmmmmmmn (ReﬁeﬂndeedﬁeHMscﬁom)
Wmmaoummmm

consudling, advertising, fund-raising, poliing, managing,
WWWWMMWMmMWGWMWNWm behalf of the candidate’s commities. (Refer to
SM&GM“MCQ@G&AAOZ@XI).)

Page__ R o>




FOR INSTRUCTIONS, SEE BACK OF FORM

~ EXPENDITURES — MOMEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B
(Rev. 07/03)

MONETARY.
EXPENDITURES

[C] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IGWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Crganization)
ﬁa;he '? 5}}) < fQ, YeSanlk Hhve
T * CANDIDATE NAME AND AD! WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED.
EXPENDED | (i appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC ~
CHECK
NUMBER
/}" \1 iD# 6\0(\‘\/\!.\“) L@&t\" J\, .
. , , o
//ﬂ CK#2.770 Qon-\/sev}jq, 9 s//ﬂe’
}10/5 ID# ﬂc}n Fﬂ\?}‘w 0€ La. aav » o
%277 | Majovizy Fimd ' S0
/0%5 ID# #. V. RF,E hons va‘ Piscoveraand .
~ b/o w it ' . s
o //D CK#»Z? 7-24 éay\/\t\a‘;q bavag 'fo\” 0‘*""‘?4"1“ P?Y\S - ég7/]’0
10/}5// | 1D# - Byl [Leas C'w«)‘za(yml{m( <t " —
]o CK#;Z??B /37-}7')" da ETW Meo) 1/
/075, 10 V i,j}]pv\a )1 }ta(ft Qavw))mgw)w\ )
= K. o '5/0 For reo Pervad -
f0 C“;#277y 0\7;\:\ qfoyag 517”5.7# vt))r /667"”/
CKi#
ID#
CK#
ID#
CK# i
, SUB-TOTAL['$ 7 /83 20
" TOTAL {if Jast page.of this scheduie) | $ 45 999 65

THISBOXAPPUESTOCANDEATES'COMTEESONLY
Purdmsesdcsunmmmemmmammmmmmmu (Reﬁarhswewlel-l iastm:ﬂom)

Expenditures to persons/entities groviding
Schedule G by the amount; purpose,

Schadule G instructions and lowa Code 68A.402(3)(1).)

poifing,

consuiling, advertising, fund-raising, mmmma&mmmm
and date of each iype of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer io

-~ -

Page__

o F




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE 7
— _ : —_ E INKIND |
l COMMITTEE NAME (Must be same as on Statemnent of Organization) o {Rev. 06/97)] CONTRIBUTIONS J
(o)
L /fqv,l\mse, ;0\* RQD’YQﬁ?)’)TQ Ve }
/ J/ D CHECK THIS BRCX i
AMENDING FORM
; DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
4 RECEIVED NAME AND ACDRESS TQ CANDIDATE CF IN KIND FAIR MARKET FUND-RAISER :
1 (MM/DD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION
} 2 . 1%
Z%. ‘ﬁaip . ?’qx‘)‘ﬂ o€ T ‘ Y.
| 7g Zvecn howes Club 974/ D . ) 77
i (0] 63) F, 9™ST Des Nomes /14') /, /&
! |
P
. |
! , b -
- § s g —n
SUB-TOTAL { 8
R 1018 £
TOTAL {iflast § $
page of this 9; y
schedule) / 0]8 =
*Disclosure law requires céndidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives (for Schedule £)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the reiationship coiumn.




